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THE WORK OF THE PUBLIC HEALTH SERVICE IN THE CARE
OF DISABLED VETERANS OF THE WORLD WAR.!

By HuGH S. CUMMING, Surgeon General, United States Public Health Service.

In presenting even a brief paper upon the activities of the Public
Health Service in its care of sick and disabled ex-service men and
women, it is necessary, at least in some measure, to present certain
legal aspects of the question. In no other way can one obtain any
just and comprehensive view of the work which has been done in
this connection and of the position of the Public Health Service in
relation to this responsibility. :

The legal authority under which this Service has performed these
functions is found in an act of Congress, approved March 3, 1919.
This act places upon the Public Health Service the responsibility for
providing “immediate additional hospital and sanatorium facilities
for the care and treatment of discharged sick and disabled soldiers,
sailors and marines, Army and Navy nurses (male and female),
patients of the War Risk Insurance Bureau.”

The broad authority for supplying medical care and treatment to
these patients resides by law ih the War Risk Insurance Bureau,
and the director of that bureau is charged with providing “such
reasonable governmental medical, surgical, and hospital services”
as he “may determine to be useful and reasonably necessary.” It
will be seen, therefore, that the Public Health Service, by law, be-
comes, in effect, an agency through which the Director of the War
Risk Insurance Bureau may secure the necessary medical care and
treatment for his patients. :

It is to be noted in this whole matter that the purpose of Congress
in the passage of legislation for the general care of disabled veterans
of the World War contemplated something very different from the
pension systems which have hitherto obtained in the care of similar
persons of other wars in which the United States has been engaged.

1 Read at twenty-ninth annua! meeting of the Association of Military Surgeous of the United States,
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Congress had in mind a broad constructive program whereby a
man discharged from the military forces of the United States, dis-
abled, would, in effect, receive compensation for his disabilities,
medical care and treatment to the point where he had received maxi-
mmum benefit therefrom, and finally, in the case of residual disebility,
the necessary vocational re-education to fit him for some gainful
occupation whereby he might be enabled to earn as good a living
as he did before.

It, of course, follows that the compensation paid was to be regu-
lated in accordance with the degree of residual disability and the
readjustment to civil life and ability again to follow a gainful occu-

pation.
The plan, therefore, of caring fer these disabled veterans included

three major phases, namely, the rating of disability and the payment
of compensation; medical care and, treatment; and vocational re-
education, when necessary.

Under the law the rating of d;sabihtaes and the payments of com-
pensation were to be performed by-the War Risk Insurance Bureau,
the furnishing of vocational re-education by the Federal Board for
Vocational Education. The Director: of the War Risk Insuramce
Bureau was left responsible for the medwal care and treatment, bus
by law he could make use of the facilities of the Public Health Serv-
ice for the discharge of this important function, and it seems to
have been the intention of Congress that he should make use of this
Service, for a time at least, in discharging this particular responsibility.

The Public Health Service, therefore, at the request of the War
Risk Insurance Bureau, assumed, in. reality, the responsibility of
rendering the necessary medical care and treatment te the benefi-
ciaries of that bureau and, for a time, of sapplying also the necessary
personnel for the perfermance of certain intrinsic medical functions
of the War Risk Insurance Bureau in the rating of disabilities. It
also supplied to the Federal Board for Vocational Education similar
personnel for the intrinsic medical functions of that bureau, as well
as rendering medical aid in the care and treatment of trainees of that
board, acting in this capacity as its chief medical agency.

It will be noted in all of this that the Public Health Service was
acting at the request of the two bureaus invelved to supply, in what
was @ real emergency, the medical functions necessary in the per-
formance of this work. Also, it will be noted that this large respon-
sibility was placed very suddenly upon the Public Health Service.
It had been mede manifest during hearings in Congress that there
was decided objection to the designation of either the Army or the
Navy as the medical agency to supply medical care and treatment
for disabled ex-service men and women. The Public Health Serv-
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ice, being a civil medical organization under the Government, was
very naturally selected as the temporary agency to dlscharge this
responsxblhty

Under such conditions the Public Health Service found itself quite
sud'denly charged with a large and important responsibility and,
mmedlately upon the passage of the act quoted, proceeded to organ-
ize on a commensurate scale to meet a problem the character of
which was practically unknown and the magnitude of which could
only be surmised.

This increased responsrblhty of the Public Health Service meant
an immediate expansion of its central organization in Washington,
the acquirement of additional hospital facilities throughout the
United States, and the creation of an administrative field organiza-
tion through which it might decentralize its activities and come into
contact with disabled ex-service men and women everywhere. This
latter organization was known as the organization of district super-
visors and will be referred to later. '

* The size and character of the problem faced by the Public Health
Service were, of course, matters of great urgency, and every effort
was made to determine definitely the medical needs of disabled ex-
service men, so far as concerned medical facilities and personnel.

In conjunction with the War Risk Insurance Bureau there was
compiled, and finally published, Public Document No. 481 of the
Sixty-sixth Congress (Dec. 5, 1919). In this document this entire
problem was analyzed and certain very definite conclusions were
stated as to the need of medical and hospital facilities for the proper
care and treatment of discharged disabled veterans.

It is unnecessary at this time to attempt here any analysis of this
document, but it is worthy of some comment. It indicated that
within two years from its date of publication there would be needed
for the patients of the War Risk Insurance Bureau the following

hospital beds:

General medical and surgical........... ... ool 7,200
TUberculosis. . . ccoeeeeeeaeeieiaiaieictiiaceeneteanneaeenns 12,400
Neuro-psychiatric.....covvieiineneneaeieiaiaiaiia... 11,060

B 0] 7Y R A 30, 660

' Making due allowances for the suitable beds then available, it was
estimated that there would be required for necessary construction
and equipment a total appropriation of $85,000,000, and the draft
of a bill was offered which would appropriate this sum of money for
this purpose. The bill contemplated, however, that this money
should be expended in annual installments extending over a period
ending June 30, 1923. This document also indicated that the “ peak
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of the load,” at least for neuro-psychistric and tuberculous dmorders,
would not be reached for some years. .

The Public Health Service was subjected to a great ded of crm
cism for the presentation of what was then regarded as a pretentious
program. Moreover, it was rather generally felt that the facilities
which had been provided during the war for the medical care and
treatment of soldiers and sailors could be made use of very readily
and very satisfactorily in the care of disabled discharged soldiers and
sailors at the termination of the war.

It was not clearly appreciated that the war program for the care
of sick and disabled could by no means be converted into an adequate
and satisfactory system for the care of sick and disabled persons
under peace conditions. At all events, no money was appropriated
for purposes of constructing hospital facilities.

It is highly significant, however, at the present time to note that
the magnitude of this problem, as foreshadowed in the public docu-
ment quoted above, has, since the date of its publication, been more
or less verified by subsequent experience.

Making due allowances for discrepancies, which m:ght have been
expected, and for developments, which.could not readily have been
anticipated, it may be truthfully said that this document very clearly
indicated more or less aocurately the hospital needs in the care of
sick and disabled ex-service men and women, if these patients were
to receive the character of medical service which, in the judgment of
the best medical minds, was necessary for their restoration to health
and which could not be satisfactorily given in other tha.n suitably
constructed institutions.

Leaving aside these considerations, 1t was apparent that plans were
immediately necessary to meet the urgent demands suddenly created
by the termination of the war and the discharge of sick and disabled
soldiers and sailors. The Public Health Service, in addition to the
plans for the future which have been mentioned above, felt it neces-
sary at once to secure temporary facilities of the best nature possible,
with the idea that the necessary appropriations would be forthcoming
for the construction of good ultimate facilities. .

Under the law of March 3, 1919, certain limited funds were pro-
vided for construction purposes and the purchase.of existing plants,
and the Public Health Service was given certain temporary hospitals
whieh had been made use of during the war. It was also authorized
to take over leases which had been made by the Army for war pur-
poses, and was further granted authority itself to lease any suitable
institutions and convert the same to hospital purposes. Moreover,
provision was made for transfer from the War and other departments
of such facilities a8 could be released from time to time. Authority
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also existed for making contracts at a per diem rate with existing
civilian hospitals for the care of disabled ex-service men and women.

By these arrangements it was possible to increase rather rapidly
the number of available beds, although the character of the beds used
left a good deal to be desired. It was understood, of necessity, that
this whole arrangement was of a temporary character to meet emer-
gency conditions, pending the development of governmental institu-
tions for the bettgr housing and the better care and treatment of thcso
patients.

By such methods the Public Health Service, up to May 1, 1921,
had been able to secure the control of a considerable number of places
and was, at that time, operating some 60-odd hospitals with a total
bed capacity of 18,700, and under arrangements now existing it
expects to increase this number within the next six months by over
5,000 additional beds. Needless to say, many of the places now
operated are by no. means satisfactory, but in the emergency they
have served a useful purpose and doubtless will continue to be used
until recent appropriations by Congress are utilized in building better
accommodations. '

By the passage of an act approved March 4, 1921, appropriating
$18,600,000 for the purpose of constructing hospltals or extending
existing plants for the care of disabled ex-service men and women,
Congress has apparently signified its intention of entering upon a
construction program which, it is believed, will ultimately furnish for
these patients institutions of a suitable character and so located as
to serve the needs of the situation.

The sum of money appropriated in this measure is inadequate for
the need and, if the indications are to be met,- must be supplemented
by additional funds. The mere existence of alarge number of hospital
beds means nothing whatever. Itis, of course, apparent that the char-
acter of beds and their geographic location are matters of prime im-
portance. Manifestly, hospital beds of a temporary character, suited
to emergency needs, can not be satisfactorily used for the care of
neuro-psychiatric and tuberculous patients, and these two classes of
patients are the ones for which there is most urgent need at the present
time. Undoubtedly the need for these two classes of patients will
continue for a long period of time.

The use of temporary beds of an unsatisfactory character, as well as
the extensive use of contract hospitals, has subjected the Government
to a great deal of harsh criticism. Such criticism can not be avoided
unless there exist satisfactory governmental facilities for the care of
these men who rightly have such a large place in the heart of the
American people.

In a brief statement of this kind one can do little more than give a
general outline of what has been done. A summary will give some
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idea of the volume of work which has been performed durmg the past
two years and the progress which has been made. :

In March, 1919, shortly after this work was assumed by the Public
Health Service, there were under treatment only about 1,500 in-
patients. Two years later, in March, 1921, there were reported nearly
26,000 such patients in the hospitals of the Public Health Service and
in civilian hospitals under contract with this Service, making an in-
crease of over 1,600 per cent in two years. In other words, within a
period of two years this Service had to provide over 24,000 additional
beds. The significance of these figures, however, is still more ampli-
fied by the fact that in 1919, before the inception of the War Risk
Insurance work, the majority of the patients hospitalized by this
Service were general medical and surgical cases, whereas in March
1921, about two-thirds of the patients were suffering from tuberculosis
and mental and nervous diseases. By May, 1921, there were reported
in hospitals under the care of the Service about 8,600 tuberculous
and about 7,000 neuro-psychiatric patients. These figures include
not only War Risk patients, but all beneficiaries of the Public Health
Service.

The hospitalization problem has been very acute, as the Sernce has
had considerable difficulty in securing sufficient beds for the rapidly
increasing number of patients. In March, 1921, on an average 2,000
bencficiaries of the War Risk Insurance Bureau were admitted each
week to Service and contract hospitals. Weekly discharges amounted
to about 1,700, thus leaving a steady net increase of about 300 patients
per week. Formerly a majority of the patients had to be treated in
contract hospitals. On March 31, 1921, there were more patients in
hospitals operated by the Service than in civilian institutions, and
it is expected that in the near future most of the ex-service men
and women will be given the benefit of care and treatment in
governmental institutions.

The small system of out-patient departments has been gradua.lly
expanding and is continuing to expand. It is anticipated that event-
ually there will be a splendid out-patient department service at all
important points of the United States.

In March, 1921, the United States Public Health Service had 58
dispensaries in operation throughout the country, exclusive of those
conducted within Marine and Public Health Service hospitals. Nine
of these dispensaries, located in the leading cities of the country, are
completely equipped and staffed for all forms of out-patient diagnosis
and treatment. They contain fully equipped clinics in all the various
specialties of medicine and surgery; also clinical laberateries, X-ray
plants and pharmacies. The other dispensaries, located in cities
averaging 100,000 to 500,000 population, are not as fully equipped as
the former, but consist of one or more special clinics and render satis~
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factory service. In addition to the regular dispensaries, there are
officers of the Public Health Service distributed throughout the coun-
try who are authorized to give treatment to ex-service men and
women. .

The organization of the 14 district supervisors’ offices was created;
and these offices, with their subagencies, covering the entire United
States, reach practically into every county, so that prompt con-
tact may be made with ex-service men and women everywhere.
This organization has rendered inestimable service in reaching
ex-service men and women, and giving them prompt care and atten-
tion. These offices were begun in a small and tentative manner,
each with less than 2,000 feet of floor space, one doctor and a small
force, a little over a year ago. In March, 1921, most of these offices
occupied from 25,000 to 40,000 feet of floor space, with a large medical
and clerical’ personnel in the headquarters and well-organized sub-
agencies throughout the districts.

In carrying out its work for ex-service men and women, the Service
has assembled a large personnel. The medical; personnel numbers
about 2,700 medical officers, exclusive of designated examiners
on a fee basis. A dental corps has been created and numbers about
190 dental officers; a corps of female nurses has been created and
numbers about 1,500; & reconstruction service has been formed and
numbers about 500 reconstruction aids; a dietetic service has been
organized and numbers about 150 trainéd dietitians.

From the inception of this work to July 1, 1921, there have been
cared for in hospitals by this Service about 200,000 patients of the
‘War Risk Insurance Bureau, who were furnished a total of about
9,500,000 hospital relief days. Also, about 1,300,000 out-patient
treatments have been furnished, and a total of over 1,000,000 medical
examinations have been made. Special services of various kinds have
been arranged. For example, about 75,000 patients have been given
dental treatment. On July 1, 1921, over 5,000 patients were being
given occupational therapy, and over 5,000 physio-therapy each
week. Prosthetic appliances of various kinds have been furnished
to thousands of patients.

An inspection service has been formed for general supervision, and
a number of officers are kept constantly in the field investigating
complaints and making reports. This inspection service covers
not only the hospitals of the Public Health Service, but also civilian
institutions under contract. It is of interest to note that of the
hundreds of complaints made less than 25 per cent were found to
have any real basis in fact. '

In cooperation with the American Red Cross there has been organ-
ized an extensive and efficient medical social service, ministering to
the needs of the discharged soldier and sailor in many different ways.
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The activities of the American Red Cross have been supplemented
by many other agencies, including the American Legion, Knights of
Columbus, Jewish Welfare Society, and others. All of them have
rendered fine assistance in the prosecution of this important. phase
of the work.

Reference should be made te recent events with regard to the
transfer to the War Risk Imsurance Bureau of certain functions
which have been up to- this date discharged by the Public Health
Service. As explained, the responsibility of the Public Health
Service in a good deal of this work has been of an emergency nature.
The sdministrative arrangements created under the law by the three
major agencies involved in this work (War Risk Insurance Buresn,
Federal Board for Vocational Education, and Pablic Health Service)
have been the subject of a great deal of unfavorable comment by rea-
son of the alleged lack of cooperation between the agencies involved.
It is needless to deny that the administrative organization so formed
left much to be desired, but it can be defended on the ground that
under the law no administrative organization of a better charscter
could readily have been formed, and much of the criticism which has
been leveled at this organization has, I feel, been rather of a pelitieal
nature than otherwise. However that may be, the organization
certainly could have been better in a great many ways.

The entire subject has received a great deal of attention and has
been a question for earnest thought and deliberation upon the part
of the official agencies concerned.

As a result of all of these activities, the President finally called
together a commission to consider the entire matter, and, upon the
recommendations of this commission, certain very radieal changes
have been made in the matter of administermg this work. Sueh
changes are likely to go even further, as soon as there islegal authority,
in order to complete the desired program.

The report of the President’s commission eontemplated the ereation
by law of a new bureau in some existing department of the National
Government. Various names have been suggested for this new
bureau. The director of this new bureau was to be charged with the
responsibility of discharging all the fumetions pertaining to the care
of disabled ex-service men and women, including medical functions
as well as functions pertaining to voestional rehabilitation smi pay-
ments of compensation.

Bills are now pending in Congress. which would pus into eﬁect the
recommendations of this commission and thus consolidate under ome
director all of the activities pertaining to dissbled veterans. In the
discharge of these functions, however, both the recommendstions. of
the commission and the bills pending in Congress contemplata the use
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by this new bureau of contract facilitics with civilian hospitals, official
hospital facilities as operated by the Public Health Service, the Army,
the Navy, the National Homes for Disabled Volunteer Soldiers, and
the Interior Department (St. Elizabeths Hospital).

It will be noted in this program that there occurs a consolidation of
all functions pertaining to the carc of disabled discharged veterans
except the maintenance and operation of hospitals and dispensaries;
and there is made available for the use of the director of this new
bureaun all of the official hospitalization agencies of the Government.
This will mean, of course, a development of the Government’s
hospital facilities by all of the official agencies involved and undoubt-
edly there will be in this connection important developments, espe-
cially in the National Homes for Disabled Volunteer Soldiers.

This would seem entirely logical because this official agency ulti-
mately will be charged with the care of a great many of these patients.
It will also be noted that there is placed in the hands of this new
director the function of making medical examinations by which disa-
bility ratings are made, and in the discharge of this function he neces-
sarily assumes charge of the organization of district supervisors
which was created and formerly operated by the Public Health
Service.

By the direction of the President, the Secretary of the Treasury,
as soon as the President’s commission had made its report, pro-
ceeded at once to put into execution as much of this report as was
possible under existing law. The War Risk Insurance Bureau and
the Public Health Service, both being bureaus of the Treasury
Department, permitted the Secretary to put into effect the ideas of
this commission as far as they involved these two burcaus.

This having been done, the Public Health Service has already
assumed the position of a hospitalization agency, furnishing medical
care and treatment at the request of the Director of the War Risk
Insurance Bureau. Undoubtedly the Public Health Service will con-
tinue to discharge this function in connection with this work for
some years. :

In concluding this rather sketchy outline of the work which has
been done, it seems necessary to refer, however briefly, to the criti-
cisms made against the Public Health Service and other official
agencies involved. In general, these criticisms have alleged lack of
coordination among these official agencies and mismanagement of
hospitals, with improper care and treatment of the beneficiaries
housed therein.

Criticisms with regard to the hospitals will undoubtedly continue
in a greater or less degree. Such a thing is inherent in a situation of
this kind and much of it can not well be avoided. Speaking for the
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Public Health Service, I know that we have sincerely attempted to
render to exservice men and women the best service possible under
the circumstances. I realize that we may have fallen short of our
ideals in a great many respects, yet 1 feel under the circumstances
that disabled veterans who have come under the care of the Public
Health Service have received sympathetic consideration as well as
good professional care and treatment.

While the Public Health Service was organized and is maintained
by the National Government as the Federal health agency charged
with the responsibility of the conservation of the health of the Nation,
it has also assumed, under law, the additional responsibility of fur-
nishing to veterans of the World War medical care and treatment.
This added responsibility has been accepted with a full comprehension
of the privilege conferred and a firm desire to meet it as adequately
as circumstances and conditions permit. R

SCHOOL HEALTH SUPERVISION IN MINNEAPOLIS, MINN.

By TALIAFERRO CLARK, Surgeon, United States Public Health Service.

A study of the system of health supervision operating in the public
schools of Minneapolis, Minn., was undertaken by direction of the
Surgeon General of the United States Public Health Service, on re-
quest of the director of the department of hygiene of the Minneapolis
Board of Education. Owing to a number of unavoidable circum-
stances, and also because studies are being made of certain phases
of the subject by volunteer organizations, the sanitation of the public
school buildings was not included in this survey. Also no attempt
was made to include the parochial schools.

This survey was not made with the expectation of the immediate
‘establishment of an ideal system of school medical supervision, the
principles of which are well known and which at the present time are
well-nigh impossible of accomplishment by the average community,
but was undertaken more especially for the purpose of studying the
actual practice, of making recommendations as to the manner in
which the resources of the board of education may be used to the
greatest advantage, and of suggesting lines of improvement which
could be carried out with the resources which may become available
in the near future. The board of education is not as much interested
in what may be accomplished by school medical inspection in the
distant future as it is in what can and shall be done at the present
time properly to safeguard the health of the children attending the

public schools.
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Organization of the City Gevernment.

In order that the limitations of school health supervision in Minne-
spolis may be more readily appreciated, a brief outline of the organi-
zation of the city government is given.

The city government is administered largely by special boards, a
part of whose membership is elected and a part exofficio. The
mayor and a specified number of the members of the city council
serve as exofficio members on a number of these boards. For the
purpose of this report consideration may be given only to the board
of education, consisting of seven members, all of whom are elected,
and the board of public welfare. This latter board comprises seven
members—two members of the city council and the mayor, who
serve as exofficio members, and four other members who are ap-
pointed by the mayor with the approval of the city council.

The authority to maintain health supervision over the public
schools is vested in the board of education and is exercised by the
department of hygiene. The public health administration of the
city is under the division of public health of the board of public

welfare.
Coardinti'on of Functions.

In May, 1920, the board of education, with the approval of the
board of public welfare, designated the commissioner of public
health to act also as director of the department of hygiene of the
board of education and transferred to the account of the board of
public welfare funds in the amount of the salary formerly paid the
director of hygiene. This action by the board of education was a
distinctly progressive step, beth from the standpoint of economy
and efficiency, and is in accord with the present tendency of govern-
mental agencies to harmonize the work of the various boards and
bureaus which have nearly identical functions. The coordination of
the health work in the schools with the work of the city department
of health extends, at present, only to the employment of a common
director, and does not permit of the interchangeable utilization of
the services of the personnel of the department of hygiene and the
division of public health in school health work and general pubhc

health work.
School Buildings and School Population.

The board of education operates 84 public schools, including 6
high schools, 3 junior high schools, a school for crippled children,
and a farm school for boys. In respect to the latter, the board of
education exercises no other function than that of supplying teachers.
As is the case in practically all cities, the school building program
has been of gradual evolution, and has not kept pace with increase
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in the population, owing to the lack of funds. For this reason some
of the lower classes are overcrowded and a few of the school buildings
are of rather ancient construction. In the main, however, the newer
buildings are in keeping with the requirements of modern school
architecture.

The attendance at the public schools at the time of this survey
was 60,146. Exclusive of the high schools, the attendance was

50,080. .
School Health Supervision.

Minnesota has no State school medical inspection law, but school
medical inspection is permitted under regulations of the State board
of health which have the force of law.

The following are the requirements of the State board of health
relating to school medical inspection, as of November 1, 1919:

Sick school childreni to be reported.

318. Teachers in cities and villages shall refer to the head of the school at once any
pupil who— )
(a) Returns to school after an illness of unknown cause;
(b) Appears to be in ill health; :
(c) Shows signs of a commumcable dlseaee (see lists under Regulations 300 and
and 301);
(d) Or has lice or other vermin.

All such pupils shall be reported to the school physician for medical examination
unless in the opinion of the head of the school the pupil’s condition requires that he
or she be sent home immediately or as soon as a safe and proper conveyance can be
found. .

In such cases the pupil shall be sent home and the health officer of the sanitary
district concerned shall be notified immediately by the head of the school.

(Note.—A school nurse may perform the duties outlined, under the supervision
of the health officer, when there is no school physician.)

319. Each school physician shall make a medical examination of all pupils referred
to him under Regulation 318, and such other examination of pupils, teachers, and
janitors, and of school buildings, as in his opinion the protection of public health, the
efficiency of the school, or the welfare of the individual may require, and shall report
the results of such examinations to the local and to the State board of health.

The medical inspection of pupils and the school nursing service are
under the direction of the director of hygiene, who, as city commis-
sioner of health, holds a dual position by special agreement of the
board of education and the board of public welfare. Physical training
formerly given under the direction of the director of hygiene is now
under separate direction lodged in a special department of physical
training of the board of education. No systematic work in health
instruction is done in the schools under definite direction other than
that provided by the school curriculum. Health talks are given by
individual nurses without special supervision. Health instruction is
also one of the prescribed duties of the school physician, but it is one

seldom observed.
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A total of $89,125 was allotted by the board of education for health
work in the sehools during the. calendar year, based on the following

get: . Salaries.
1 director, paid by board of public welfare.......... ... ... .. $3, 720
2 office assistants. . .....oociiiiiiaian... Ceretentetrieaeeaaaas 2, 400
5 medical inspectors............ e et eeeciectacecacaaacaaaaaaaann 7, 600
42 school nurses. .. cocovevennnnaaen. cectecccnnonas ceeseracacans .. 58,370
30 U3 (12T T 4, 500
Sbathattendants.......oooouiiiiiiiiieiiiiiiiiiiiiiiiiiaiciannnn. 6, 500
Miscellaneous items, including medical, dentzl, and bath qupphes 6,035

O T N 89,125

MEDICAL INSPECTION.

Medical inspection is made by five school physicians appointed
under civil service, four of whom serve part time only. The whole-
time school physician devotes the morning hours to physical exami-
nations, and in the afternoon he examines the children applying for
employment’ certificates and the children in special classes.

The number of school physicians is entirely inadequate for effective
service, and as quickly as funds become available for this purpose their
number should be augmented in the ratio of one physician to not more
than 3,000 school children.

Qualifications and duties of school physician.—The rules prescribed
for the government of the Minneapolis public schools prov1de, as
relating to school physicians, that—

{a) They shall be graduates of a university or college, with at least two years’
academic training and a degree of Doctor of Medicine, be graduated as an interne of
one year’s service from an accepted hospital, and shall be less than 50 years of age.

(b) They shall be assigned to a group of schools and their hours ehall be from 8.55
a.m. to 12 m. each school day. They shall visit each school in their charge at least
twice each week, according to schedule approved by the director, and at other times
asrequired. Upon each visit they shall report immediately to the principal and leave
written report of their work.

(¢) They shall examine each child referred to them by the principal for inspection,
in a room set apart for this purpose, no other child being present.

(d) They shall visit frequently the rooms of the schools to which they are assigned
for the purpose of detection of cases of contagious diseases previously undiscovered,
and to note the sanitary condition of the building, but they shall not make any special
examination of pupils in the classroom.

(¢) They shall make such report as the superintendent or director requires.

They shall not offer their services or recommend other physicians for the treat-
ment of public-school children.

(g9) They shall notgive treatment to a pupil except at the request and in the presence
of the pupil 's parent or guardian, except in case of accident or emergency.

Under these regulations the school physician is required to visit
each school in his charge at least once each week, except the schools
having less than 150 pupils, which are visited only for monthly inspec-
tions and on special call of the nurse or principal. At such times he



August 12, 1921, 1906

examines cases of suspected contagious diseases, all children who have
been absent from illness or for three days from any unexplained
cause, children returning after previous exclusion, and all suspected
cases of physical or mental defect referred by the principal or nurse.
The duties of the medical inspectors as laid down have not been car-
ried out in the school year 1920-21. All suspect cases and all three-
day absentees and children returning after exclusion are inspected
by the nurses. R
Routine inspection.—Each school physician is expected at the be-
ginning of each term, and as often thereafter as the director may re-
quire, to make a routine classroom inspection of each child in the
schools under his charge. However, he is not permitted to touch the
child during such inspection. Owing to such restriction, the time of
the school physician could be utilized to greater advantage in other
work. Nevertheless, he should be required to visit each classroom
from time to time to advise with the teachers in respect to over-
crowding, the seating of children, and the observance of sanitary
requirements. In fact, the medical inspectors are now required to
confer with the teachers and principals, and to visit classrooms
when requested. ' '
Physical ezxamination.—No child is given a physical examination
except with the consent of its parent or guardian. The following
notice to parents is sent previous to beginning such examinations:

Form No. 121.
MINNEAPOLIS PUBLIC SCHOOLS HEALTH SUPERVISION.

Notice to parents:
HEALTH SUPERVISION will be started soon in the school which your child is attending.
This supervison is for the purpose of detecting contagious disease, and to see if the children
are in such a condition as to be able to do the school work properly and without risk to them-

selves. .
All examinations will be made in the presence of the school nurse by an inspector.appointed

for that purpose by the board of education.

If you object to such an examination of your child being made, notify the principal of the
school, within one week of reccipt of this notice, IN WRITING. If such written objection is
not made, it will be presumed that you approve of such an examination, and your child will
be examined when its turn comes. )

By order of
THE BOARD OF EDUCATION.

Physical examinations are required of children entering school for
the first time, except those exempted by parental request, and the
examinations proceed in regular order from the lowest to the highest
grades. However, it is required that classes of the same grade be
examined in regular order in each school of the groups under each
school physician’s charge. )

At present, owing to their limited number, the school medical
inspectors are principally engaged in the physical examination of the
children of the first and eighth grades. These examinations take
place in the morning hours, and each inspector is assisted by a special
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nurse detailed for this purpose. The regular school nurse takes no
pert in the physical examinations and, as a consequence, has no first-
hand knowledge of the physical defects discovered during these
examinations and is, therefore, not in position to evaluate the serious-
ness of the defect in individual cases, an important factor in securing
the cooperation of the parent in follow-up work. The director of
hygiene does not underestimate the value of the presence of the
regular school nurse during physical examination, but because of the
manifold duties of the nurses, the number of buildings each nurse is
required to visit, and the importance of the nurse’s presence in each
of these buildings at some time during the school day, it has been
found impossible with so small a force to have the school nurse
present at the physical examinations.

The need is very apparent for the employment of an additional
number of medical inspectors-and the reorganization of their work
in a manner to insure the correetion of the greatest number of ham-
pering physical defects. A scheool medical inspection made for the
gsole purpose of discovering and recording physical defects, without
an attempt to secure their correction, is not worth undertaking, and
the time, money, and energy expended may be considered to a great
extent lost. Furthermore, the regular school nurse should be present
at such inspections and should participate in something mere than
mere clerical work. The school physician who does not explain to the
school nurse the nature and seriousness of defects needing immediate
attention will not secure the best results from follow-up work.

Extent of examination.—Tt is required that each child be thoroughly
examined for the following conditions:

. Defective vision.
. Defective hearing.
. Defective nasal breatlung
. Hypertrophied tonsils.
. Tuberculous lymph nodes.
. Pulmonary disease.
Cardiae disease.
. Nervous diseases (chorea, etc.).
. Anemia and mahutrition.
10. Orthopedic defects.
11. Defective teeth.
12. Defective speech (its cause).
13. Abdominal defects (in boys only).

Owing to the lack of physicians the medical inspection is too

supe-ficial; no absolute diagnosis is made, and suspected cases are
referred to the mother with the recommendutxon that she send the
chitd to the family physician.

© 00N DO W
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The method of medical inspection should be standardized and the
personal equation of the individual inspector eliminated -as much as
possible. Under the existing arrangement the medical inspector
visits a particular school in his district from day to day and, assisted
by a special nurse, spends his time in making the medical inspection
of the children in a given grade. In consequence of this arrangement,
weeks may elapse before he even enters some of the schools of his
district.

Even with the present inadequate force the work of the school
physicians can be reorganized to advantage. The medical examina-
tions should be confined for the present to the children who wish to
leave school for employment; to the children of the first grade, in
order to discover those who are entering school suffering with a phys-
ical handicap; and to the children of the second grade, in order to
determine what has been done in the course of a year for the correc-
tion or relief of physical defects. Remediable physical defects can
‘be corrected most easily in their incipiency. It is a wise provision,
therefore, from both the educational and health standpoint, to detect
these handicaps and insure their removal as soon as possible after the
child has entered school, and much better than to wait for an inspec-
tion which is made at a later age period.

Under the scheme which was outlined in September, 1920, and
which was in effect at the time this study was made, reports have
been made of approximately 8,000 physical examinations of the first
year enrollment and 4,360 children of the eighth grade. It was
expected that the physical examination of 5,721 children comprising
the fourth grade would be completed during that term. With an
increased number of physicians the examination should be extended
to include other grades.

The inspector should be reqmred to v181t every school in his district
in rotation on a particular day. At the time of such visit he should
make the desired physical examinations of a number of children in
a given grade and a more specific examination of the children dis-
covered by the nurse in classroom inspections, or referred by the
teacher, or discovered by himself at the time of his previous visit
whose condition warranted the written consent of the parent or guar-
dian to a more detailed examination than is permitted under existing
regulations, provided that the written consent of the child’s parent
or guardian shall have been previously obtained by the school nurse
in the interval between the medical inspector’s visits.

The object of medical inspection as now practiced is to make a
rapid survey, with a limited force, for the purpose of detecting gross
defects, in order that data may be available to enable the board of
education properly to evaluate the size of the problem and to demon-
strate the laxity which has apparently been in evidence in past years.
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The work already accomplished under the director of hygiene empha-
sizes the fact that for the scheme, as outlined above, to be as com-
pletely effective as desired, it would be necessary to employ an addi-
tional number of school physicians.

Exclusion and readmission.—Rather definite rules have been pre-
scribed for the exclusion of children, namely—

(1) All children showing signs or symptoms of smallpox, diphtheria,
scarlet fever, measles, chicken pox, whooping cough, mumps, infan-
tile paralysis, or tuberculosis in the active stage.

(2) Cases of pediculosis with live pediculi or with nits, when in the
judgment of the physician they are a menace to the other children.

(3) Children affected with contagious eye and skin diseases whose
parents have persistently refused to obtain treatment.

(4) Children of families in which a member or members have one
of the diseases enumerated under (1), except tuberculosis and except,
in the case of measles, mumps, chicken pox, and whooping cough,
children who have previously had these diseases. Each excluded
child is given an official exclusion blank, previously filled out, signed
by the principal, and sealed.

- Children suffering from acute conjunctivitis, pediculosis, skin dis-
eases, and trachoma are referred to the family for treatment or to
the nurse for instruction.

Children quarantined under the rules of the health department are
readmitted only on written certificate of that department. Children
returning after having had contagious diseases that are not quaran-
tined by the health department are readmitted after examination by
the school physician or on written certificate of the health department.

Children excluded for tuberculosis may be readmitted only upon
the personal written certificate from the health commissioner.

NURSING SERVICE.

A total of 42 nurses are engaged in school nursing work, as follows:
One supervising nurse, 1 assistant, 34 regular school nurses, 5 special
nurses who assist the school physicians in the physical examination
of children during the forenoon and attend special clinics during the
afternoon, and 1 nurse supplied by the Junior Red Cross for duty in
the school for crippled children. This latter nurse, although her
salary is paid by the Junior Red Cross, is under the direction of the
director of hygiene.

The nurses regularly asmgned to school districts make class room
inspections and examine children referred to them by teachers and
principals. Usually this work is limited to the mormng hours. They
do home visiting and conduct chlldren to clinics.in the afternoons.
The nurses are required to be on ‘duty until 1 p.m. on Saturdays.

57607°—21—2
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" Appointment.—The school nurses are appointed under eivil serv-
ice regulations. They must have a high school education, be
registered in the State of Minnesota, and have had at least three
months’ training in child care. School nurses are paid for only
10 months of the year. However, five nurses were employed dur-
ing 1920 for duty in the summer schools.

Ratio of nurses to schools.—Ordinarily, each nurse has two schools
under her supervision, but in some instances a nurse may have as
many as three schools. In addition to the schools that are visited
regularly each day by a nurse, 10 of these nurses are required to
visit once or twice a week the smaller schools of 100 pupils or less
which may be located in their district.

The average number of pupils to each school nurse is 1 769. Ex-
clusive of the high schools, this average is 1,472 school children.
The highest number of children to the nurse is 3,938, and the smallest
is 759. , |

Duties and qualifications of school nurse.—The duties and quali-
fications of school nurses are prescribed by the rules for the govern-
ment of Minneapolis public schools as follows:

- They shall assist the physician in the examination of children, and seek to pmmote

the health and well being of the children in the district.
(a) They shall be graduates of a general or children’s hospital, and at time of ap-

pointment be between the ages of 25 and 40 years.

(b) They shall be assigned severally to a group of districts with hours from 8.30
a. m. to 5 p. m. on school days, and 9 a. m. to 1 p. m. on Saturdays.

(¢) They shall wear the required uniform while on duty.

(d) They shall receive all pupils referred by the school physician or principal, in

a room assigned for that purpose.
(¢) They shall give bath-room service as directed, care for' children who may be

taken to a dispensary, and shall visit the homes of the districts as time will permit.
The school nurse is required to make classroom’ inspection from
time to time, with special reference to communicable disease and .
‘animal parasites. She also makes notation of obvious and easily
detected physical defects. She is very properly cautioned not to
make definite diagnosis in referring cases to parents for physical
defect corrections; but where such references are made by the
medical inspection, as definite diagnosis as is consistent is made.
However; under the present temporary arrangement, many children
suspected of being in need of medical and surgical attention are
referred to the parents without a definite dmgnosxs This is a serious
defect in the medical inspeetion service and is not likely to obtain
results in the correction of physical defects. Parents, as a rule, seek
medical advice only in times of serious sickness and are noteriously
lax in providing the necessary attention for the relief of defects
which do fiot obviously incapacitate the child. Any procedure
which requirés the mother to undergo the extra expense of employing
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a physician to make the diagnosis is not likely to meet with active
cooperation in the average home. Under the regulations, no child
is to be examined in the classroom. Cases of suspected contagious
diseases coming within the purview of the quarantine regulations of
the department of health are referred to the principal for exclusion,
and the health department is notified in each instance by telephone
and in writing. Children who are sent home.for illness other than
suspected communicable diseases are directed to return at a specified
time when the nurse will be present, and are given a card filled out
by the nurse and signed by the principal, which states the cause of
sending the child home and gives the date of his expected return.

Home visits.—The nurse is required to visit the parents at the home
and explain the nature of defects and to urge the necessity of treat~
ment, unless parents, within three days after notification, visit the
nurse at the school. Subsequent visits are made from time to time
until treatment has begun or the parents refuse to secure treatment.
If the parent is unable to take the child to the dispensary, the nurse
i$ permitted to do so, but must first obtain a written request signed
by the parent or guardian. Nurses are not permitted to visit cases
of contagious disease quarantined by the department of health.
Nurses are- also required to visit all pupils who have been absent
three or more days for any unexplained cause, and a report is required
to be made to the health department and to the principal of all cases
of contagious diseases found.

SPECIAL CLASSES.

The care of handicapped children has long received special atten-
tion by the State of Minnesota, and from time to time institutions
have been established for their care and training. The State School
for the Deaf was opened at Faribault in 1863, and, later, the State
School for the Blind, also at Faribault. In 1882 the School for the
Feebleminded, located at Faribault, was opened. The School for
Dependent Children, located at Owatonna, was opened in 1886.
The first building of the Home for Crippled and Deformed was erected
at Phalen Park, St. Paul, in 1910.

In 1915 the legislature enacted a law providing for the establish-
ment of special classes in the public schools for the deaf, blind, sub-
normal children, and children with speech defects. Under the pro-
visions of this law, defective children who are living at home and who
are unable to profit by the regular classes in the public schools are
given immediate and individualized training.

Under this law, on application, any special, independent, or com-
mon-school district complying with its provisions may be permitted
to establish or maintain one or more schools for the instruction of
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deaf, blind, mentally subnormal children, and children with defective
speech. - :
Permission to establish such special classes may be granted to dis-
tricts that have actual attendance of not less than five deaf children
between the ages of 4 and 10 years, who may come under the pro-
visions of this act. Separate classes and separate teachers are re-
quired for the deaf, blind, mentally subnormal children, and children
with defective speech.
The State grants an allowance of $100 for each defective child in-
structed in special classes of at least nine months’ duration.
Sight-saving classes.—Operating under the provisions of the State
law, the city board of education maintains three classes for children
under 16 years of age whose vision is impaired to such a degree that
it is difficult or impossible for them to keep pace with their classes
without special aid. Furthermore, other children who present un-
mistakable evidence of positive injury to their eyesight by regular
class work are admitted to these classes. The object is to instruct
these children with the least eye strain, to create itrthem a life habit
of protecting their own vision, and to provide vocational training.
Standards of admission to sight-saving classes.—The following'
classes of cases are eligible to admission to special classes: ' ‘

1. Myopes of 8 dioptrics or more.

2. Myopes whose vision can not be brought up to one-half nor-
mal vision (20/40). ’ :

3. Progressive myopia.

4. Children having macula or leucoma of the cornea, or optic-
atrophy with vision less than 6/15. T

5. Astigmatism with glasses 20/70 or less.

6. Hyperopia of more than eight dioptrics, with symptoins of
asthenopia. : '

7. Keratitis: In the interstitial type, if the vision remains low
after the eye has been quiet for three months, or in per-
sistent recurrent conditions while under treatment.

8. In congenital cataracts or secondary cataracts where no acute

condition is present, with vision 20/50 or less.
9. Congenital malformations where the vision is 20/70 or less.
10. In all chronic diseases of the fundus where the vision is 20/40
or less. ‘ o . -

Pupils are referred by principals, nurses, and school medical
examiners. :

Special equipme